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NOTES OF 


The other day a member of the B.M.A. wrote that the 
Association, whatever it might be doing for other sections 
of the profession, appeared to be completely uninterested 
in the struggles of the overburdened and underpaid general 
practitioner. The sorrowful reflections engendered by this 
unusual complaint were interrupted by the insistent 
ringing of the telephone. At the other end of the wire 
was a member who holds an appointment in the public 
health service. She announced that she was dissatisfied 
with her lot ; that the B.M.A., to which she had sub- 
scribed regularly for a number of years, had done nothing 
to improve her position ; and that, so far as she could 
see, the Association was so busily engaged in protecting 
the general practitioner that it had no time to consider the 
interests of those engaged in other forms of medical work. 

The reply given to this was that in all probability she 
had benefited materially from the Association’s work on 
behalf of the public health service as a whole ; that if she 
would be good enough to furnish details of her particular 
gtievance the Association would either help her to secure 
aremedy or give her a reasoned explanation of its inability 
todo so ; and that it would then be time enough to decide 
whether the Association was interested or uninterested in 
her problems. 

The incident is mentioned here as an illustration of the 
fact that a proportion of members remain regrettably 
ignorant of the past and present activities of the Associa- 
tion. To dispel such ignorance is one of the chief func- 
tions of the Supplement, and in order that this may be 
performed the more efficiently it is intended that in future 
these pages shall contain more frequent articles on medico- 
Political topics, and fuller information regarding the 
deliberations of the central committees and the practical 
Tesults of their work. It is hoped in this way to make 
the Supplement more informative and interesting than it 
has been in the past. 


THE WEEK 


Two additional features which made their first appear- 
ance in the last issue will be published regularly, except 
during the approaching holiday weeks. Under the heading 
‘“ Public Health Notes ’’ an expert will contribute once 
a fortnight topical comments on public health matters 
that are of interest to the profession generally, and every 
week there will be a section entitled ‘‘ Problems in 
Practice ’’ devoted to various practical aspects of medical 
work on which little, if any, instruction is given in the 
medical schools. While the latter feature should prove of 
special value to recently qualified practitioners, it is 
evident from the correspondence received at the Head 
Office that it will meet also a need of many members of 
longer experience. 

It will be of great assistance to those responsible for 
the production of the Supplement if readers will be good 
enough to send candid criticisms of the constructive kind. 
Letters on medico-political topics of general interest will 
be welcomed for the correspondence section of the Supple- 
ment. There is no doubt that free expression of members’ 
views on the controversial matters which abound in the 
medico-political sphere would increase the interest and 
value of this publication. It must be added that space is 
necessarily limited, and that correspondents, even if they 
cannot always make their contributions short and sweet, 
should at least endeavour to make them short and abide 
by the ordinary rules of polite debate. 


Five British Medical Association Lectures have been 
delivered to Divisions and Branches during the last four 
months. 


A Public Medical Service has recently been launched in 
Ipswich, the number of subscribers joining during the 
first eighteen days being approximately 1,500. A novel 
and notable feature of the scheme is the inclusion of the 
services of a district nurse without additional charge. 
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It is proposed to establish a fracture clinic at Grimsby. 
The member who sends this news describes it as 
‘‘ another example of the immediate and dramatic effect 
of the work the British Medical Association has been 
doing in stimulating interest in fracture treatment.”’ 


The preliminary business in connexion with the estab- 
lishment of the National Register of Medical Auxiliaries 
has now been completed. The Board of Registration of 
Medical Auxiliaries has been registered under the Com- 
panies Act, and the Council of the Board has appointed 
a Registrar. The offices of the Board are in the House 
of the British Medical Association. 


Ata recent meeting of the general practitioners in the area 
of the West Dorset Division it was unanimously decided 
to establish a Public Medical Service for the district. 


The Stratford Division hopes to arrange in the autumn 
a conference on public education in health, and it is 
inviting local authorities in the area and local organiza- 
tions interested in the subject to send representatives. 


The medical staff of the Harwich and District Hospital 
propose to submit to the Hospital Board suggestions 
concerning the recognition of the medical and surgical 
services given to contributory scheme patients. 


After very many years of constant disputes between 
the Ebbw Vale Workmen’s Medical Society and the 
local medical profession, the Monmouthshire Division has 


succeeded in securing an agreement with representatiy 


of the society. The new agreement gives effect to the 
most important principles adopted by the Associati 
for contract medical practice. It includes free choi 
of doctor and of patient within the limits of the sche . 
and the appointment of a medical subcommittee, whe 
will deal with all matters of a professional nature, 


Dr. C. E. Goddard has resigned the office of M.O.4, 
to the Wembley Urban District Council, and Dr. AG 
Morison, Deputy M.O.H. at Bristol, has been appointeg 
to succeed him. Dr. Goddard is to be congratulated og 
a very notable record of professional and public work 
After a distinguished academic career, during which bs 
held surgical appointments under Lord Lister, he settle 
as a general practitioner in Wembley, where he cop. 
tinued to practise for forty years. On retiring fron 
general practice in 1926 he continued to act as M.O0.H, 
for Wembley and for Harrow, and in 1934 he was 
appointed whole-time M.O.H. for Wembley. He has 
held a number of other public appointments, and has 
played a prominent part in numerous social and educa. 
tional activities. He was one of the founders of the 
Wembley Hospital, which he serves as honorary con. 
sulting physician and honorary treasurer, and has twicg 
been chairman of the Harrow Division of the B.M.A. 
He has written extensively on medical and sociological 
subjects. _During the war Dr. Goddard served in Franeg 
and was mentioned in dispatches. In 1918 he received 
the O.B.E. 


PROBLEMS 


IN PRACTICE 


(This column is devoted to matters of general interest on which individual members have sought the advice of the 
Head Office of the British Medical Association.) 


Certificates Under Workmen's Compensation Act 


The Workmen’s Compensation Act, 1925, provides that 
““ where a workman has given notice of an accident, or 
where an accident has occurred in respect of which the 
necessity of giving notice under this Act is dispensed with, 
he shall, if so required by the employer, submit himself 
for examination by a duly qualified medical practitioner 
provided and paid for by the employer.’’ <A similar pro- 
vision applies as regards evidence required by the employer 
of a workman’s continued unfitness when the workman is 
in receipt of weekly compensation. 

In order that the doctor shall be in a position to establish 
the employer’s liability to pay for the certificate, it is 
necessary that the workman, when he asks for it, should 
be empowered to do so by the employer. The workman is 
often unaware that if the employer requires the certificate 
it is the duty of the latter to pay for it. When a workman 
is required by an employer to obtain a certificate in con- 
nexion with a compensation claim, the doctor should point 
out the statutory position that makes the employer liable 
to pay for every certificate of the kind, and the patient 
should be asked whether he has a written authority from 
the employer to get a certificate for which the latter will 
pay. If the patient says he was simply told to get a 
certificate, he should be requested to go back to the 
employer and ask for a written authorization. 

The following form of request to be completed by the 
employ¢r could be handed to a patient in circumstances 
of this kind: 

examination by you in accordance with the provisions of 
the Workmen’s Compensation Act, 1925. Please report to 
me as to his condition. I will be responsible for your fee. 


It is the practice of some insurance companies acting on 
behalf of an employer to ask the workman when he first 
claims compensation to produce a medical certificate of 
incapacity, and to state on such form of request that the 
fee for the certificate must be paid by the workman. 
Under the Act there is no obligation on the workman to 
produce such a certificate but merely to give notice of 
incapacity to his employer. The Association, which has 
recently given evidence before the Departmental Com- 
mittee on the Workmen’s Compensation Act, has recom 
mended that due publicity be given to this fact. 


Operations and Consent 


As every operation, save very minor surgery, involves 
some degree of risk to the patient’s life, it is prudent for 
the practitioner to suggest, before the operation is per 
formed, that a second opinion should be obtained, and the 
more serious the operation the more urgent is this proposal. 

The consent of the patient should be obtained to all 
operations. The surgeon should explain in simple language 
what he intends to do and the possibilities involved. When 
the operation is to be on the ovaries or uterus, or to be 
a sterilizing one on the male, it is particularly necessary 
to obtain consent. Most of the cases in which a surgeon 
has been sued for operating without the patient’s consent 
have arisen out of sterilizing operations. 

If a patient is incapable of consenting, the consent of 
the relative should be secured. In an emergency, when 
the patient is unconscious and no relatives are available, 
the surgeon is justified in acting upon his own respon- 
sibility. If he performs the operation with due skill and 
care and does no more than is reasonable, no court 1s 
likely to award the patient damages. If, however, the 
patient is able to show that the operation was unnecessary 
or could reasonably have been postponed until consent 
was obtained, the jury might consider that he was entitled 
to compensation. 


| 


Jou 11, 193 


SUPPLEMENT To 23 
British MEDICAL JOURNAL 


No operation should be performed on a minor without 


the consent of the parent or guardian, and the following 
form of consent 1s recommended : 
I hereby consent to such operative measures as may 
be found necessary and the administration of an anaes- 
thetic upon (here insert name of patient). 


The responsibility for the operation rests on the surgeon 
who performs it. He therefore has the right to select both 
his assistant and the anaesthetist. The patient's usual 
medical adviser may or may not be asked to act in either 
of these capacities. In any event he should be invited to 
be present. A practitioner is entitled to charge for his 
attendance at an operation on his patient, even if he does 
not actually assist the surgeon. 

The question whether or not a medical practitioner is 
competent to perform a particular operation cannot be 
decided by any hard-and-fast rule. The practitioner’s own 
sense of his responsibility for the patient must be the 
guiding and deciding factor. The knowledge that his repu- 
tation is at stake will generally act as a curb upon undue 
zeal in this direction. 


Gifts and Legacies to Medical Practitioners 

Owing to the opportunities which a practitioner may 
have of influencing the mind of a patient, the circum- 
stances in which gifts are made to him will be very care- 
fully scrutinized by the law, and from the mere fact of 
the relation between the parties undue influence will be 

resumed unless the practitioner can rebut this suggestion. 
The burden of proof lies with the practitioner, who, if he 
is to retain the gift when challenged by the executors, 
relatives, or legatees after death, or by the patient or his 
representatives if he survives, must be able to show that 
undue influence was not exercised. The wise plan, before 
accepting the gift, is for the practitioner to suggest to the 
patient that he should consult his lawyer or other inde- 
pendent adviser. 

The law is not so strict concerning property left to a 
doctor in a patient’s will. The practitioner is admittedly 
in a confidential position, and the Court will satisfy itself 
that this position was not abused, but the practitioner will 
not ordinarily be required to prove that the testator 
actually intended the gift. He will only be called on to 
prove this if the cpponents of the will show that the 
practitioner's conduct was suspicious—for instance, that 
he exercised authority over a weak patient, or prevented 
the patient’s friends and relatives from having free access 
to him, or hindered the patient from obtaining indepen- 
dent advice, or gave instructions for the will or drafted 
it himself. If a patient tells the practitioner that he 
intends to leave him property in his will, the practitioner 
would do well to avoid coming under suspicion of undue 
influence by asking the testator to inform, and himself 
informing, the testator’s solicitor and relatives of the 
intention. If the practitioner witnesses the will, he cannot 
take any property under it. 


Practising in a Locality After Negotiations for Purchase’ 

A medical practitioner who, on information he has 
received, forms the opinion that he may reasonably expect 
to make a practice in a given district, is quite at liberty 
to act upon this opinion provided that such information 
has not been obtained by inquiries addressed to a prac- 
titioner (or to his authorized agent) who is already 
practising in the district and who desires to sell either the 
whole or a part of his practice or to establish a partnership. 
Once such inquiries have been made, the inquirer, in the 
event of negotiations failing, ought not to start practice 
in the district without the written consent of the other 
Party to the negotiations. The principle here stated 
applies equally to vacancies created by death as it does 
to those resulting from the voluntary action of the vend- 
ing practitioner. The adoption of this rule, however, 


Involves the supposition that the vending practitioner (or 
his agent) has dealt fairly and reasonably with the 
purchasing practitioner, and has not arbitrarily and with- 
wut adequate reason broken off negotiations. 


Problems in Practice 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Improvement in Certification 


Some surprise may be felt that effect has not yet been 
given to the changes in certification procedure discussed at 
the last annual conference. It will be recalled that at a 
conference of representatives of the Ministry, the Insurance 
Acts Committee, and approved societies it was agreed that 
the proposals of the joint conference did not necessarily 
mean alterations of regulations, most being suggestions 
which could very well be issued by the Insurance Acts 
Committee to insurance practitioners and by societies to 
their agents. These suggestions, it was felt, would facili- 
tate the administration of the Acts. The joint conference, 
however, considered it was desirable that the Ministry 
should sponsor any action which might be taken in 
connexion with the proposals, and that it would be an 
advantage if the Ministry itself also communicated with 
approved societies and insurance practitioners on the lines 
of the proposals. 

Later in the year it was indicated that the Ministry was 
unable to approve any action being taken to give effect 
to the proposals until the views of the Approved Societies 
Consultative Council were known. The Consultative 
Council decided to take no exception to them, and it was 
then understood that the Ministry would sponsor any 
action to bring the proposals to the notice of the insura1ce 
practitioners and approved societies. 

It now appears, however, that there is a new cause of 
delay. The National Health Insurance Joint Committee 
has appointed a subcommittee to investigate the continued 
high expenditure on Disablement Benefit. In this con- 
nexion the varying extent to which use is made of the 
regional medical service by approved societies is likely to 
come under review, and the Ministry feels that the find- 
ings of the subcommittee may possibly have a bearing on 
some of the arrangements agreed between the Insurance 
Acts Committee and approved societies. In these circum- 
stances the Ministry has postponed consideration of the 
issue of a communication to societies or to insurance 
practitioners until the findings of this subcommittee are 
known. 

The several matters that have been discussed in relation 
to certification included one only which necessitated an 
alteration in the Terms of Service. This provides for an 
increase from two to three days of the period within which 
a practitioner may forecast, on a final certificate, the 
resumption of fitness for work of a patient. Effect is being 
given to this alteration in the certification rules which are 
contained in the new consolidated medical benefit regula- 
tions. The various amendments that will appear in these 
regulations when the draft is published have long since 
been accepted by the Insurance Acts Committee, and it 
may be of interest to state that a further cause of delay 
in the publication of the draft is the passage through 
Parliament of the Consolidated Health Insurance Bill, 
which will involve some purely formal alterations in the 
text. Although, as previously stated in these notes, 
insurance practitioners cannot be expected to be impatient 
for the appearance of fresh alterations in their Terms of 
Service, some of them may be wondering why there is 
such prolonged delay ; hence this explanation. As to the 
certification proposals, it is clear that the notification of 
changes is delayed owing to circumstances over which the 
Insurance Acts Committee has no control. 


A Complaint of Incorrect Diagnosis 


We have on a previous occasion commented on the 
question of the suitability of the Medical Service Subcom- 
mittee’s machinery for investigating complaints of negli- 
gence where the complaint takes. the form of an allegation 
that a doctor has failed to diagnose a condition which 
has proved to be very serious. It is understandable that 
where a patient has died following a rapid onslaught of 
disease the relatives are inclined to find an outlet for their 
distress by bringing a complaint against the practitioner 
who failed to diagnose the condition. The regulations 
define negligence as including “‘ failure to exercise reason- 
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able skill. . .’’ and therefore if a complaint of this 
character is brought it must be investigated. 

Two cases reported at the last meeting of the London 
Insurance Committee were of this character, and the 
committee held in both that there was no failure on the 
part of the practitioners concerned. The following extracts 
from the reports of the Medical Service Subcommittee 
give a sufficient indication of the facts underlying the 
committee’s decision: 


1. The practitioner put in a report from the hospital to 
which the patient was sent which showed that a physical 
examination there indicated the presence of bronchitis, but 
as it was understood from the practitioner that the bronchitis 
was of long standing an x-ray film was taken ; and this re- 
vealed the presence of tuberculosis, which, however, was of 
quite recent origin. We have every sympathy with the 
complainant and with the mother in the fatal termination 
of the insured person’s illness. We do not find, however, 
that there was any failure on the part of the practitioner 
to comply with the Terms of Service. Te examined the 
patient thoroughiy and treated her for the condition he found 


,pathy with the widow, 


to exist ; indeed, it was not until an x-ray examinat; 
made at the hospital that tuberculosis diagnosed 
practitioner had endeavoured to obtain a sample of spy} 
with a view to a bacteriological examination, but this ha 
not been forthcoming. The onset of tuberculosis appea 
have been quite recent and the progress of the dinemat’h ke 
fortunately, was rapid. ‘Ss 

2. In this case there appears to have been a sudden 
ment of tuberculosis associated with a rapid and fatal termi 
tion of the disease. The practitioner appears to have exerciaa 
proper care in his treatment of the insured person, and the 
was nothing to suggest to him that tuberculosis was resell 
on or before March 12th, 1936, the last occasion upon which 
the practitioner saw him. The previous history of the cal 
as indicated by the form of medical record, which was put in 
in evidence, shows that there had been treatment ove 
number of years for nervous debility, dyspepsia, and similar 
conditions, not only by the practitioner concerned, but by two 
other practitioners in whose lists the insured person’s name 
had previously been included. While expressing every sym. 

we are satisfied that there is mo 

evidence that the practitioner failed to exercise proper care 
and skill in his treatment of the insured person, 


develop. 


National Health Insurance 


INSURANCE 


ACTS COMMITTEE 


REPORT OF JUNE MEETING 


A meeting of the Insurance Acts Committee was held 
at the British Medical Association House, London, on 
June 25th. Dr. H. C. Jonas presided over a full atten- 
dance of members. On the nomination of the London 
Panel Committee Dr. F. Gray was appointed for the 
remainder of the session to fill the vacancy created by 
the death of Dr. Cardale. 


Legal Assistance in Medical Service Subcommittee Cases 


One member of the Committee challenged the accuracy 
of what had been recorded at the previous meeting con- 
cerning the position of a solicitor-secretary of a Panel 
Committee in dealing with Medical Service Subcommittee 
cases. At its previous meeting the Committee had 
affirmed, in reply to a question from a Panel Committee, 
that there was no objection to a solicitor-secretary assist- 
ing a practitioner in such a case before the hearing. This 
was, of course, quite correct, but the implication was that 
such a secretary, unlike one who was not a solicitor, was 
debarred from appearing at the hearing of the case as 
the ‘‘ respondent’s friend.’’ It was the strong view of 
the member who raised the question, and whose own 
Panel Committee had enjoyed the services of a solicitor- 
secretary from the beginning, that while a paid advocate 
could not appear on behalf of a practitioner, if the secre- 
tary to the Committee happened to be a solicitor he could 
not only give the practitioner whatever advice he thought 
proper beforehand, but also accompany the practitioner 
to the hearing, advise him there, and speak if called upon 
by the chairman. In answer to a question, he said that 
the solicitor-secretary was paid as secretary to the Panel 
Committee, but he received nothing for appearing as the 
‘ respondent’s friend.’’ 

The Committee decided that the resolution passed 
at the previous meeting should stand as representing the 
correct reply to the question then under consideration. 


“Resident Insured Persons on Institution Staffs 


The subcommittee, under the chairmanship of Dr. 
Jonas, which has been inquiring into the machinery for 
the provision of medical benefit for resident insured 
persons on staffs of hospitals and other institutions of 
local government authorities, brought forward its recom- 
mendations. The administrative impracticability of 
allowing doctors unassociated with the work of such 


institutions to visit resident insured members of the staff 
These institutions having a medical 


had to be faced. 


staff of their own, it has been customary for their nurses, 
servants, porters, and other resident employees to be 
treated by the medical staff without charge. Such ser. 
vices, although rarely stated thereon, might be regarded 
as implicit in the contract of employment. With the 
advent of the insurance system, under which both the 
employing institution and the employee contributed to- 
wards the cost of medical services, institutions, not un- 
naturally, had sought a means of securing some retum 
for their payment. 

While accepting this position, however, the subcom- 
mittee put forward a number of recommendations, all of 
which were agreed to, with a view to making the arrange. 
ments as much of a pattern with national health insur. 
ance administration as possible. It was thought that 
the officer responsible for treatment should be placed, 
either by name or office, on the medical list, and so made 
responsible for proper service, certification, and _ records. 
As for non-resident employees, these should not be placed 
on the list of the medical officer on the staff, but should 
choose an outside doctor like other members of the in- 
sured community. A further recommendation was that 
the names of insured persons passing from the list of the 
institution should be transferred with their credits for 
medical benefit, until they chose a fresh doctor, into the 
unallotted list of the area in which the institution is 
situated. 

It was agreed that these proposals should be dis 
cussed with representatives of the Ministry of Health 
with a view to their adoption, and Dr. Jonas, Dr. Dain, 
Dr. Gregg, and Dr. Macdonald were appointed to repre 
sent the Committee at such an interview. 


The Capitation Fee 


It was reported to the Committee that the Local 
Medical and Panel Committees had been furnished with 
copies of the memorandum dealing with the present 
apportionment of national health insurance monies avail- 
able for the provision of medical benefit. The question of 
a further communication on the subject to the com- 
mittees gave rise to some discussion. Two resolutions 
arising out of the memorandum already circulated had 
been received from Panel Committees. One (from Bit- 
mingham) asked the Insurance Acts Committee to demand 
a revision of the capitation fee in the light of the know- 
ledge gained from statistics of work done under the Insur- 


ance Acts. The other (from Leicester) expressed disappoint 


ment at the conclusions of the Committee, reading into 
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eek abandonment of hope of increase of the capitation | in connexion with the investigation into prescribing, the 
them te if it necessitated going beyond the 13s. | Committee was infermed that the Panel Committee had 


fee, at amy Ta 
provided by statute for the whole of medical benefit, 
and 


pressing the view that the cost of living was not 
only factor to be taken into consideration. Leicester 
‘ated out that if the capitation fee was to be decided 
ae on that basis there seemed no reason why practi- 
igners should have been asked for years past to keep 
trict records of attendances on insured persons. The 
: ment for an increased capitation fee, in Leicester’s 

‘sw. should be based upon professional services rendered 
Fe ered persons rather than upon cost of living. 

Committee felt that, apart from these early eX- 

ressions of Opinion on the memorandum, Panel Com- 
mittees in general had not so far had time to consider 
it, The representative of London said that his com- 
mittee considered the memorandum deserving of a careful 
and considered reply, and had appointed a section for 
that purpose. Incidentally the London Panel Committee 
some years ago prepared a memorandum on the subject, 
but dropped it owing to the national emergency, and it 
was proposed now to study this memorandum afresh in 
yiew of what the Insurance Acts Committee had circulated. 

Other members expressed the view that a question 
of this important and complicated character required 
Jong and even expert consideration, and that a decision 
could hardly be reached in time for the forthcoming 
Annual Panel Conference. The view that the cost of 
living should not be the only factor taken into account 
was supported in the Committee itself, and it was also 
pointed out that it was professional responsibility, not 
rofessional work only, which should have consideration. 
Undoubtedly the responsibility for a thousand insured 
persons to-day was much greater than when the capita- 
tin fee was established at its present figure. At the 
same time it was still important that a careful record of 
attendances should be kept. 

The Chairman, in summing up a lengthy discussion, 
said that it would be well to leave the question over until 
the September meeting, and then decide as to what, if 
any, statement should be sent to their constituents as an 
indication of what the Committee felt on the subject. 
This was agreed to. 


Scotland 


The minutes of the Insurance Acts Subcommittee for 
Scotland were submitted. They dealt with a large 
amount of detailed business. The Department of Health 
for Scotland had asked representatives of the Subcom- 
mittee to meet its own representatives and those of 
vatious approved societies to discuss the volume of in- 
capacitating sickness in the insured population of Scotland. 
This meeting had been held, and the Subcommittee had 
ben asked to draw attention of practitioners to this 
question of chronic incapacity, and to urge that every 
endeavour should be made by free consultation with the 
regional medical officers and otherwise to restore working 
capacity. The department on its own side would con- 
tinue its statistical investigation of the problem. 

Consideration was also given at this interview to the 
question of the issue of certificates of incapacity in pre- 
maternity cases. The representatives of the approved 
societies spoke of their peculiar difficulties in the matter, 
and, on the other side, the difficulties experienced by 
doctors owing to the divergent practice of approved 
societies in the payment of benefit were put forward. 
It was agreed that the attention of doctors should again 
be drawn to the fact that the existence of incapacity was 
the real and only circumstance governing the issue of a 
certificate. 

The Committee, on the proposal of the Scottish Sub- 
mittee, authorized the calling of a conference of Scottish 
Local Medical and Panel Committees to be held in Edin- 
burgh before the London conference. 


Investigations into Prescribing 


Arising out of a matter brought forward at the last 
meeting of the Committee, when it was agreed to ask 
whether there was any action it could usefully take to 
assist the Lancashire Local Medical and Panel Committee 


decided to make a further application to the Ministry 
(one had previously been made and turned down) request- 
ing to be allowed to investigate prescribing and report to 
the Minister direct when action was thought to be neces- 
sary. The regulations provide for this to be done in 
certain circumstances. It was decided to support Lanca- 
shire’s application to the Minister. 

A very long communication was placed before the 
Committee from the West Ham Insurance Committee in 
the form of a memorandum by the clerk of that body on 
the subject of prescribing in his area. It contained the 
strong recommendation that every effort should be made 
to secure the widening of the field of supervision of practi- 
tioners’ prescribing, giving close and active co-operation 
between the Ministry of Health as the controlling 
authority, and the Insurance, Panel, and Pharmaceutical 
Committees as the supervising authorities, in the carry- 
ing into effect of the principles and rules for economical 
prescribing adopted by the experts on the subject and 
submitted to the governing body of the International 
Labour Office in 1934. The memorandum itself was a 
historical survey of prescribing in West Ham since 1916. 
Comparing 1920, as a normal post-war year, with 1935, 
while the number of insured persons had increased only 
from 98,434 to 119,107, the number of prescriptions had 
increased from 309,443 to 594,477, and the average total 
cost per insured person from 27.09d. to 38.37d. It was 
decided to thank the clerk to the West Ham Insurance 
Committee for his memorandum, 


Various Business 

Certain resolutions from the Pathologists Group Com- 
mittee were referred to the Insurance Acts Committee. 
These concerned proposed amendments to the B.M.A. 
schedule of fees for pathological work for insured persons 
and their dependants, as well as other cognate matters. 
Dr. J. G. Greenfield and Dr. A. F. S. Sladden attended 
as representing the Group Committee, and a long, detailed 
discussion took place, and certain amendments were 
approved. 

Attention was drawn to a letter in the Lancet of March 
28th, involving a point of professional confidence as touch- 
ing insurance practice. It was felt, however, that no 
action could be taken by the Committee unless it was in 
full possession of the facts. It could not act on an 
anonymous conmmunication to a journal. 

A satisfactory outcome of the prolonged work on the 
arrangements for an approved scheme for obtaining 
mortgages on medical practices was reported. Refer- 
ence was made to the scheme in an annotation in the 
Journal of July 4th (p. 30). 

A report was made on the financial position of the 
National Insurance Defence Trust, and the Treasurer was 
empowered to make certain investments. 

The final business of the Committee, after completing 
an agenda which ran to nearly thirty items, was to 
approve the draft of its Annual Report, which will be 
circulated to Panel Committees in August. 


DENTAL BENEFIT 

The Minister of Health informs us that, as the result of 
inquiries held in the manner prescribed in Part VI of the 
National Health Insurance (Dental Benefit) Regulations, 1935, 
he has decided that the following dentists are to be regarded 
as unsuitable for service in connexion with dental benefit 
under the National Health Insurance Acts, 1924-35: Mr. 
Ernest Appleby of Highbury, N.5; Mr. A. C. Hellyer Taylor 
of Wymondham, Norfolk ; Mr. R. J. Thompson of Gateshead ; 
and Mr. R. J. Westworth of Liverpool. 

Following on representations made to it by the Dental 
Benefit Council the Department of Health for Scotland recently 
held an inquiry to investigate the suitability of Mr. J. E. 
Aitchison of Kilmarnock for service in connexion with dental 
benefit under the National Health Insurance Acts. As a 
result of the inquiry the Department has declared that this 
dentist is to be regarded until further notice as unsuitable 
for such service, 
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Trish Free State Medical Union p SUPPLEMENT 10 


RITISH 


CAL Jounnay 


IRISH FREE STATE MEDICAL UNION 


A meeting of the Central Council of the Irish Free State 
Medical Union (I.M.A. and B.M.A.) was held in the 
Royal College of Surgeons, Dublin, on June 11th, with 
Professor T. G. Moorhead in the chair. 1t was announced 
that there had been sixty-four applications for member- 
ship, and as no objections were raised the applicants 
were declared duly elected to membership of the Union. 
The appointment of a whole-time medical secretary was 
discussed, and it was decided to ask Dr. J. C. Martin if 
he would accept the position until the end of the year. 
Later Dr. Martin was appointed in place of the late 
Dr. Hennessy. 

The question of fees for immunization against diph- 
theria was raised on a letter from Dr. E. McManus 
(Roscommon), and it was agreed that the Council should 
stand by its resolution of last March, and that the 


Minister for Local Government and Public Health should ’ 


once more be asked to receive a deputation. Meantime 
medical practitioners might carry out immunization work 
in urgent cases, but unless the payment offered was equal 
at least to the fee recommended by the Council remun- 
eration should be refused pending a settlement. 

There was some discussion concerning arrangements for 
the annual leave of Poor Law officers, the appointment of 
the medical officer’s nominee, and casual absences, and it 
was agreed that Dr. Shanley should seek an interview 
with the Chief Medical Adviser to the Department of 
Local Government and Public Health on these matters. 

A draft statement concerning the compulsory retire- 
ment of Poor Law medical officers at 65 was ordered to 
be circulated to those officers who are members of the 
Union. This statement contains a summary of counsel’s 
opinion that a medical officer can only be removed if he 
is unfit for, or incompetent to discharge, his duties, and 
if he refuses or neglects to obey and carry into effect any 
orders of the Minister. 

Other business dealt with included the appointment of 
a committee to consider some form of memorial to the 
late Dr. T. Hennessy and to act on any decision reached. 
The secretary was authorized to obtain the opinion of 
Professor MacAlister and Dr. Kirkpatrick on the design 
for the common seal of the Union, and when a suitable 
design was secured to have the seal made, the title, by 
direction of the Council, to appear on the seal in Irish. 

The following, with the chairman and_ honorary 
treasurers and secretary, were elected to form the execu- 
tive committee: Drs. J. W. Bigger, P. J. O’Dowd, P. 
MacCarvill, M. Finn, Dudley Forde, T. J. McGrath, 
J. T. Daniel, and W. H. Phelan. 


Correspondence 


MATERNITY SERVICES 

Sir,—Correspondence in the lay press, and even in the 
medical press, has of late years seemed to throw discredit on 
the administration of the maternity services by the general 
practitioner. It is rare to see any of the G.P.’s difficulties 
described, more particularly those of the country G.P. I 
would ask for space to show how little support is given to 
the G.P. when he conscientiously tries to improve these 
services in his own district. The case I quote goes to show 
how the sympathy of the general public is given quite wrongly 
to a law-breaker, whose misguided action might have resulted 
in the death of a mother and child—the same general public 
being, only too ready to criticize and often to blame the 
doctor entirely without grounds or reason. 

A message was delivered at my house at about 11.30 a.m. 
one Sunday by the husband of a woman whose confinement 
I had booked, stating that his wife had been confined, and 
asking that I would look in during the day some time as she 
was all right. Thinking this meant that the certified midwife, 
who lived about a quarter of a mile away, was in attendance, 
I did not hurry out when I received the message on my return 
home about midday, but visited the patient just before 2 p.m. 
I found a particularly dirty and slovenly ‘‘ handy-woman ”’ 


in attendance. I asked her if she was certified, and she «: 
she frequently took confinements on her own, but Pe 
that she was not certified. On asking when the bebe 
born I found that the birth took place about 7 a.m ait hi 
all-night labour. The father stated that he was tot a 
the woman to call me until much later in the mornin " 
had a bicycle, was some 100 yards from the village tele 
office, and only $$ miles from my house, “Phx 
On examining the mother I found she had had a consid 
amount of haemorrhage and had a small perineal tear — 
baby’s binder was soaking in blood, and on removin a 
found that the cord, though cut, had not been tied pl. 
bleeding. The ‘‘ handy-woman’’ did not belong m 
trict and I had never seen her before ; she came from fs. 
some fifteen miles away, and assured me that she Be 
many confinements. * 
On returning home I at once reported the Matter to th 
county M.O.H. and asked him to take action. He promi ; 
to do so, and in due course the case came before the Matenas 
and Infant Welfare Committee. I have now heard that e 
though the county council’s solicitor told the committee that 
it had a perfectly good case for prosecution, the woman 
away on compassionate grounds with a caution. Is it fs 
that such an occurrence, involving a flagrant breach ae 
law, should be so lightly dismissed ?—I am, ete., 


July 5th. GENERAL PRactitiongp, 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain E. St. G. S. Goodwin to the Pembroke, for Royal 
Naval Hospital, Great Yarmouth, temporarily. 

Surgeon Commanders P. L. Gibson and H. B. Parker, D.Sc to 
be Surgeon Captains. ‘ 

Surgeon Commanders E. L. Markham, O.B.E., to the President 
for Royal Navai and Royal Marines Recruiting Headquarters 
temporarily ; J. C. Sinclair to the Drake, for Royal Naval Barracks 

Surgeon Lieutenant Commander J. Johnston to the President, fot 
course. 

Surgeon Lieutenant V. J. 
Commander. 

Surgeon Lieutenants E. B. Bradbury to the Pembroke for Royal 
Naval Barracks, July 9th, and to the Cumberland, on commis 
sioning ; G. H. G. Southwell Sander to the Victory, for Royal 
Naval Barracks, July 16th, and to the Curvacoa, August 5th. 


Fielding to be Surgeon Lieutenant 


Royat Navat VOLUNTEER RESERVE 
Surgeon Lieutenant Commanders C. C. Ungley to the Pembroke, for 
Royal Naval Barracks; W. D. M. Millar to the Vernon; D. M 
Craig to the Evycellent ; G. M. Tanner to the Dryad. 
Surgeon Sublieutenant W. S. Miller to be Surgeon Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain H. E. Whittingham, C.B.E., to be Air Commodore, 
Group Captain H. A. Treadgold, C.B.E., has been placed on the 
retired list on account of ill-health. 
Wing Commanders R. A. G. Elliott and H. L. Burton to be 
Group Captains. 
Squadron Leaders B. F. Haythornthwaite, C. A. Lindup, T. J. D. 
Atteridge, and V. S. Ewing to be Wing Commanders. 
Squadron Leader F. B. C. L. B. Crawford to R.A.F. Station, 
Abbotsinch, for duty as Medical Officer. 
Flight Lieutenant J. C. Neely to be Squadron Leader. 
Flight Lieutenants R. N. Kinnison to R.A.F. Hospital, Cranwell; 
R. C. H. Tripp to No. 1 School of Technical Training (Appren- 
tices), Halton ; J. F. Dales to R.A.F. Station, Tangmere ; F. W. P. 
Dixon to Princess Mary’s R.A.F. Hospital, Halton, 
Flying Officers C. F. R. Briggs to R.A.F. Hospital, Cranwell ; 
R. F. Wynroe to R.A.F. Station, Hornchurch. 


TERRITORIAL ARMY 
Royat MepicaL Corps 

Captains A. O'Hanlon and E. A. L. Murphy to be Majors. 

Cc. P. Mann to be Lieutenant. 

Supernumerary for Service with the O.T.C.—Lieutenant W. LG 
Morris, employed with the Edinburgh University Contingent, 
Medical Unit, Senior Division, O.1.C., to be Captain. 

TERRITORIAL ArnMy Reserve oF OFFICERS: Royal ARMY 
Mepicat Corps 

Lient-Cols:.. A. Gray; 
and S. 
have retired and retained their rank, with permission to wear 
prescribed uniform. 


A. Callam, DS.0. 


G. Barling, C.M.G., T.D., having attained the age -— 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 

Departments 

NS AND ADVERTISEMENTS (Financial Secretary an 
ae Manager. Telegrams: Articulate Westcent, London). 
= SecRETARY (Telegrams: Medisecra Westcent, London). 
British Mepica, JouRNAL (Telegrams: Aitiology Westcent. 
anmbers of British Medical Association and British 

‘Wedical Journal, F-uston 2111 (internal exchange five lines). 


M.A. SCOTTISH MepIcaL SECRETARY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Sdinburgh.) 
aa bree State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 
Diary of Central Meetings 
Jury 
0 Fri. Standing Ethical Subcommittee, 2.15 p.m. 
}1 Sat. Pathologists Group Committee, 10 a.m, 
9 Mon, Council. Town Hall, Oxford, 9 a.m. 
y Wed. Council. Town Hall, Oxtord, 9 a.m. 


Notice of Annual General Meeting 


NoticE CONVENING MEETING 


Notice is hereby given that the Annual General Meeting 
of the British Medical Association will be held in the 
Town Hall, Oxford, on Tuesday, July 21st, 1936, at 
1230 p.m. Business: (1) Minutes of the last meeting. 
(2) Appointment of auditors. (3) Report of election of 
President for 1937-8. 
G. C. ANDERSON, 
Medical Secretary. 


L. FerRIs-ScoTt, 
Financial Secretary and 
Business Manager. 


Annual Representative Meeting, Oxford, 1936 . 


WorK OF THE DIVISIONS AND BRANCHES 


Motion by KENSINGTON: That (with reference to para. 
9 of the Annual Report of Council) the Council be in- 
structed to consider and report on the steps necessary 
to secure better area organization within the Association. 


TREATMENT UPON CONTRACT TERMS OF PERSONS WITH 
INCOMES ABOVE £250 PER ANNUM 


Motion by KENSINGTON: That (with reference to para. 
744 of Annual Report of Council), the B.M.A. Model Public 
Medical Service Scheme (D. 23) and the accompanying 
memorandum (D. 31), be modified so as to afford guid- 
ance to those areas that wish to establish a Public Medical 
Service above the £250 income limit. 


Non-NATIONALS AND THE ‘‘ MEDICAL REGISTER ”’ 


Motion by Torquay: That (with reference to para. 78 
of Annual Report of Council) the Council be requested to 
make a statement upon the results of the recommendation 
made to the Combined Scottish Colleges with regard to 
hon-nationals and the Medical Register. 


INFORMATION TO INSURANCE COMPANIES 


Motion by Torquay: That the recommendation in para. 
§ of the Annual Report of Council be amended by the 
ddetion of all words after ‘‘ furnished ’’ and the sub- 
stitution therefor of ‘‘ and that the insurance companies 
be notified accordingly.’’ 


DentaL BENEFIT REGULATIONS—ADMINISTRATION OF 
ANAESTHETICS 


Motion by West SurFo_kK: That (with reference to 
Para. 81 of Annual Report of Council) it be referred to 


the Council of the Association to consider the rescission 
of Minute 83 of the A.R.M., 1927, and the substitution 
therefor of the following: 


_ That no person other than a registered medical practi- 
tioner should administer any general anaesthetic for 
medical, surgical, or dental purposes. 


MEDICAL AND SURGICAL APPLIANCES (ADVERTISEMENT) 
BILL 


Motion by WanpsworTH: That (with reference to para. 
85 of Annual Report of Council) the Representative Body 
places on record its disappointment that successive 
British Governments have made no attempt to control 
the advertisement and sale of patent medicines. 


CO-ORDINATION OF PoLiciEs RELATING TO MEDICAL 
PRACTITIONERS EMPLOYED PART-TIME BY LOCAL 
AUTHORITIES 


Motion by SHEFFIELD: That Section 2 (a) ‘‘ Regular 
Sessions ’’ of the recommendation in para. 98 of the 
Annual Report of Council be referred back to the Council 
for further consideration, in view of the inadequacy of the 
scale of salaries. 


Motion by Torquay: That (with reference to para. 98, 
B (9), (10), and (11) of Annual Report of Council) the 
Representative Body is of opinion that the members of 
the visiting and consulting medical and surgical staffs 
of voluntary and cottage hospitals whose services are 
utilized in the diagnosis or treatment of conditions in 
patients admitted to such hospitals with the authority 
of recognized officers of local authorities and Public Assis- 
tance Committees, should, in each specific case, be re- 
garded (for the purposes of remuneration) as temporary 
or acting part-time consultants, specialists, or medical 
officers of that authority ; and, further, that such practi- 
tioners should receive adequate remuneration for the 
‘* specialist ’’ services performed by them for the benefit 
of patients so sent by these authorities to the voluntary 
hospitals (on the lines suggested in the aforementioned 
paragraph of the Annual Report). 


GENERAL PRACTITIONER CLINICAL WORK FOR LOCAL 
AUTHORITIES 


Motion by KenstncTon: That the Representative Body 
deprecates the increasing tendency for the employment by 
municipal authorities of part-time and salaried medical 
officers for the performance of clinical work within the 
sphere of general practice, as this must lead to over- 
lapping and waste ; and (a) considers that in the public 
interest and on medical grounds the services of local 
general practitioners should be utilized for all clinical 
work wherever their suitability and competence, and other 
local circumstances, permit, and (b) requests the Council 
to take whatever steps it considers desirable to represent 
these views to the Minister of Health. 


ANNOUNCEMENTS IN NEWSPAPERS 


Motion by City oF ABERDEEN: That the recommenda- 
tion in para, 173 of the Supplementary Report of Council 
be amended by the deletion of the words ‘‘ have been 
on the books of the practice during the last two years ”’ 
and the substitution therefor of ‘‘ are on the books of 
the practice.”’ 


Motion by WanpswortH: That the recommendation in 
para. 173 of the Supplementary Report of Council be 
amended by the deletion of the word “ sealed ’’ and of 
the words ‘‘ during the last two years.” 


Loans TO MEDICAL PRACTITIONERS FOR PURCHASE 
OF PRACTICES 


Motion by WanpswortH: That (with reference to para. 
188 of Supplementary Report ef Council) it be an in- 
struction to the Council to inquire into the present posi- 
tion of the mortgaging of medical practices, and, if 
victimization is found to exist, to submit a scheme for 
the transference of the indebtedness of these practitioners 
to the British Medicai Burean. 
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A.R.M. Oxford: Notices of Motion 


SUPPLEMENT 
RITISH MEDICAL 


REMUNERATION OF INSURANCE PRACTITIONERS 


Motion by KENsINGTON: That (with reference to para. 
189 of Supplementary Report of Council) the Representa- 
tive Body is of opinion that it is essential for the success- 
ful representation of the case for an upward revision of 
the national health insurance capitation rate that this 
should be prepared and discussed in detail in consultation 
with insurance practitioners in all areas ; that the case 
for such upward revision should be considered in relation 
to the existing Terms of Service ; and that the opinions of 
all insurance practitioners in this connexion should be 
ascertained by means of a questionary and postal vote. 

ASSOCIATION’S PROPOSALS FOR A GENERAL MEDICAL 

SERVICE FOR THE NATION 

Motion by HENDON: That the time has now come when 
the Council should consider taking more active steps to- 
wards implementing the Association's proposals for a 
General Medical Service for the Nation. 


TREATMENT AND CURE OF LEPROSY 


Motion by SuHerrireLD: That the Representative Body 
desires to call attention to the advance that has been 
made in the treatment and cure of leprosy, and the in- 
creased possibilities thus opened up for measures for the 
stamping out of this disease ; and requests the Council 
to consider what steps, if any, the Association should 
take to assist in devising and promoting measures for its 
eradication. 


Branch and Division Meetings to be Held 


LANCASHIRE AND CHESHIRE BrancH: Hype Drviston.—At Hyde 
Town Hall, Wednesday, July 15th, 4 p.m. Annual meeting. 

LINCOLNSHIRE BRANCH: KestEVEN Diviston.—A_ short course of 
lectures and demonstrations on air raid (gas) precautions for 
Kesteven medical practitioners, arranged by the Division, opened 
at the aerodromes at Cranwell, Digby, Grantham, and Wittering 
on June 16th. The course comprises four weekly lectures at 
Cranwell and six at the other aerodromes. Particulars may be 
obtained from Mr. F. Joselin Jauch, F.R.C.S., 15, St. Peter’s Hill, 
Grantham, Lincs. 

Metropouitan Counties Brancu: City Diviston.—At Metro- 
politan Hospital, Kingsland Road, E., Friday, July 17th, 4.30 p.m. 
Mr. R. J. McNeill Love: Surgical cases. 

NortH oF ENGLAND BRANCH: NEWCASTLE-ON-TYNE Diviston.—At 
7, Windsor Terrace, Newcastle-on-Tyne, Tuesday, July 14th, 8.30 
p.m. Annual meeting. Election of officers and consideration of 
Supplementary Report of Council, etc. 

SouTH-WESTERN BrancH: PryMovutH  D1iviston.—Wednesday, 
July 22nd. River picnic and supper at Salcombe. 


SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1937. 

5. No study or essay that has been published in the 
medical Press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. A prizewinner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision o: the Council on any such point shall be final, 


7. Eact b ‘or pein 
7, Each essay must be typewritten or pri 
distinguished by a motto, a must be apcompaaaal be 
sealed envelope marked with the same motto, and by ’ 
the candidate’s name and address. 
8. The writer of the essay to whom the Prize is aw 
may, on the initiative of the Science Committee, be By 
to prepare a paper on the subject for publication ge. 
British Medical Journal, or for presentation to the a os 
of the Meeting of the Association. 
. Inquiries relative to the Prize dressed 
the Medical Secretary, 


arded 


Table of Official Dates 


July 17: Annual Representative Meeting, Oxford, 
July 18: Annual Representative Mecting, Oxtord. 
July 20; Annual Representative Meeting, Oxtord, 


Council, Oxford. 
Annual General Meeting, Oxford ; President's 
July 22: Council, Oxford. 
Conference of Honorary 
Oxtord. 
Meetings of Sections, etc., Oxford. 
July 23: Meetings of Sections, etc., Oxford. 
Annual Dinner of the Association, Oxford. 
July 24: Meetings of Sections, etc., Oxford. 


Secretaries ;  Over-seas Conference, 


BOOKS ADDED TO THE LIBRARY 


The following books were added to the Library of the British 
Medical Association during June, 1936: 


Bailey, H., and Love, R. J. M.: Short Practice of Surgery. Third 
edition. 1936. 

Balme, H.: Relief of Pain. 1936. 

Beck, A. C.: Obstetrical Practice. 1935. 

Cameron, S. J. (Editor): Glasgow Manual of Obstetrics, 
edition. 1936. 

Clark, H. E.: Elementary Textbook of Anatomy. 1935, 

Collins, M., and Drever, J.: Psychology and Practical Life. 1936 

Cunningham, B. V.: Family Behavior. 1926. 

De Kruit, P.: Why Keep Them Alive? 196. 

Deutsche medizinische Wochenschritt, Sammlung Wichtiger Frih. 
und Fehldiagnosen. 1936, 

Dewey, E.: Behavior Development in Infants. 

Fiessinger, N.: Endocrinologie. 1935. 

Fischer, A.: Geschichte des Deutschen 
volumes. 1933. 

Frew, R. S.: Disease in Childhood. 1986. 

Glasscheib, S.: Allgemeine Réntgenkunde. 1956. 

Groves and Brickdale’s Textbook for Nurses. 
If. W. Hey Groves and J. A. Nixon, 1936. 


Second 


1935. 


Gesundheitswesen. Two 


Fifth edition, by 


Haggard, H. W., and Greenberg, L. A.: Diet and _ Physical 
itficiency. 1935. 
Harrison, B. J. M.: Textbook of Roentgenology. 1936. 


Hindley-Smith, J. D.: Chronic Streptococcal Toxaemia and 


Kheumatism. 1935. 
Jesse, F. T.: Trial of Alma Victoria Rattenbury and G. B, 
Stoner. 1935. 


Kemble, J.: Hero-Dust. 1936. 

Kerr, D. J. A.: Forensic Medicine. Second edition. 1936, 

Kovacs, R.: Electrotherapy and the Elements of Light Therapy, 
Second edition. 1735. 

Lewis, E. C.: Urology in Women. Second edition. 

Linstead, H. N.: Po:sons Law. 1936. 

Macalister, C. J.: Narrative of an Investigation Concerning an 
Ancient Remedy and its Modern Utilities. 1936. 

Macalpine, J. B.: Cystoscopy and Urography. Second edition, 
1936. 


1936. 


McDonagh, J. E. R.: Common Cold and Influenza. 1936. 
McIlroy, L.: Toxaemias of Pregnancy. 1936. 
Magnuson, P. B.: Fractures. Second edition. 1936. 


Marshall, J. C.: Detachment of the Retina. 1936. 

Martin, C. R. A.: Slums and Slummers. 1935. 

Meyer, A. W.: An Analysis of the De Generatione Animalium of 
William Harvey. 1936. 

Morison, R., and Saint, C. F. M.: Introduction to Surgery. Third 
edition. 1935. 

Moynihan, Lord: Truants. 1936. 

Ray, M. B.: Hydrotnerapy and Climatotherapy. 

Rolleston, Sir H.: Endocrine Organs. 1936. 

Rowlands, R. P., and Turner, P.: Operations of Surgery. 
1936. 

Sachs, W.: 

Sears, W. G.: 


1936. 
Vol. i. 


Vegetative Nervous System. 1936. 
Medicine for Nurses. 1935. 


Seymer, L. R.: General History of Nursing. 1932. 
Shaw, W.: Textbook of Gynaecology. 1936. 

Stieglitz, E. J.: Abnormal Arterial Tension. 1935. “a 
Stimson, P. M.: Common Contagious Diseases. Second edition, 
1936. 
Troup, W. A.: Therapeutic Uses of Infra-red Rays, Third edition. 

1936 


Webb, G. B.: Tuberculosis. 1936. 
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Meetings of Branches and Divisions 


East AFRICAN BRANCHES 


: itori eeting of the East African Branches was 
An interteritori yt May 27th to 30th, at which repre- 
held at hoe Kenya, Tanganyika, and the Sudan attended, 
ee very interesting papers were read and discussed. 
and Saieiton or UGANDA, in opening the meeting, empha- 
The es importance of conferences at which medical men 
sized Ticent territories could discuss and correlate their 
cae of local diseases. Sir ALBERT CooK, in his presi- 
rere address on ‘‘ The Medical History of Uganda,’’ traced 
development of European medicine in that country from 
ioneers of the ‘seventies up to the organized medical 
~ hs of the Government and the missions. He discussed 
a the salient features of certain local maladies, and 
pines the great sleeping-sickness epidemic of the beginning 
of the present century. A_vote of thanks to the president 
was proposed by Dr J. H. Sequerra, who referred to the 
deserved fame which Sir Albert’s work in Uganda had earned 


for him. Scientific Discussions 

A paper on ‘‘Carotinaemia in Europeans in the Tropics ‘% 
was then read by Dr. SEQUEIRA, who drew attention to this 
rare condition, which he had recently encountered in Kenya, 
and suggested that a close watch for it might reveal it to be 
commoner than was generally believed. Dr. J. I. Roperts, 
in a paper entitled “‘ Studies in Urban and Rural Plague,” 
correlated his entomological findings in Uganda with the 
culiar epidemiological features of the two types of plague. 
This paper gave rise to a discussion, and it appears that Dr. 
Roberts's hypothesis, in which he associates the epidemic 
rural form of plague with ground-nesting rats and X. cheopis, 
may explain some of the characteristics of the disease in 
Jganda. 
~ the following day Dr. H. L. Gorpon read a paper with 
the title ‘‘ Some Ruminations on Research and Eyewash,’’ in 
which he criticized the modern tendencies of Governments to 
misuse opportunities for research. He endeavoured to show 
how administrative authorities might be educated in this 
respect, and emphasized the necessity of ascertaining normal 
values for the various biological features of Africans before 
embarking upon more advanced studies. After Dr. Gordon’s 
paper the following resolution was proposed by Sir ALBERT 
Cook and seconded by Dr. W. H. Kauntze: 


This meeting of the East African Branches of the B.M.A. is of 
opinion (1) that the preliminary inquiries into the physical and 
mental capacities of the East African have created a situation 
in regard to the edjustment of the East African to our educa- 
tional methods that can no longer be left as it is; (2) that it 
is a matter of urgency for a solution of the question to be 
undertaken by means of a comprehensive co-operative research ; 

and (3) that the lines already suggested by Dr. Gordon might 

well be adopted as a basis for the plan and organization of the 
research, 

There followed a paper by Dr. W. A. Wirson on ‘‘ The 
Controlled Experiment in Medicine.’’ and one by Dr. F. W. 
Vint on ‘‘ An Analysis of 1,000 Post-mortem Examinations 
on Kenya Natives,’’ which contained some remarkable facts 
concerning the pathology ot the African. In a contribution 
entitled ‘‘ Observations on the Causes of Stillbirth among the 
Baganda,”” Dr. J. P. suggested that insufficient 


attention had been paid to the ‘‘ primitive ’’ type of pelvis 
asa frequent cause of obstructed labour, which might be of 
greater importance than the ‘‘ native medicine’’ so often 


blamed for stillbirths. This led to an interesting discussion, 
irom which those who held that ‘‘ native medicine ’’ was a 
frequent cause of obstructed labour emerged shaken, but still 
unconvinced. Dr. A. T. Scuorterp discussed ‘‘ Scientific 
Diets for African Children,’’ and Dr. A. CRUICKSHANK 
“Tropical Diseases of the Southern Sudan: Their Distribution 
and Significance '’—both topical subjects, especially the 
latter, in view of the fact that certain conditions which are 
common in the Sudan, particularly Onchocerca infestations, 
ae now frequently encountered in Uganda. Dr. L. J. A. 
LoEWENTHAL described cases of ‘‘ tick typhus ’’ occurring in 
the Lango district ; this is the first occasion on which the 
condition has been recorded in Uganda. <A paper by Dr. 
R. Y, Stones, M.C., on ‘‘ The Significance of Trachomatous 
Conjunctivitis," emphasized the frequency of trachoma in 
natives of Uganda and the importance of recognizing the 
earliest signs of the disease if treatment is to be of any avail. 


Social Functions. 

Among the social events of the meeting were a garden party 
at the residence of Sir Albert and Lady Cook, a golf match 
hang the visiting delegates and local members, and a 
uner. Places of interest were visited. among them the 


Mulago and Namirembe Hospitals. The dinner was attended 
by thirty-two members, and Mr. H. A. Cox. Following the 
loyal toast Dr. SeQuEIRA, in an amusing speech, proposed 
the toast of ‘‘ The B.M.A.’’ As the oldest member present 
he was able to compute with some precision the amount of 
mental pabulum he had received in the form of the Journal, 
and he still found this commodity of great benefit. The 
Association, he said, was of inestimable value to the profes- 
sion, and combined meetings of neighbouring Branches 
facilitated that interchange of experience which did so much 
for the progress of medical science. Dr. W. H. Kauntze 
proposed the health of the visitors, and Dr. D. V. LatHam 
(Tanganyika), in reply, thanked the Uganda Branch for the 
hospitality which he and his fellow delegates had enjoyed. 
The function concluded with expressions of thanks to the 
honorary secretary of the Ugand: Branch (Dr. R. S. F. 
Hennessey) for his work in connexion with the meeting. 


West BROMWICH AND SMETHWICK 
DIvisIoN 


At a meeting of the West Bromwich and Smethwick Division, 
held on June 25th, the recommendations of the Executive 
Committee on the Annual Report of Council were approved, 
and the representative instructed accordingly. 

A letter was read from the medical officer of health for 
Worcestershire stating that no practitioner in the Oldbury area 
was approved by the Board of Control for the purpose of 
making recommendations under Sections 1 (3) and 5 (3) of the 
Mental Treatment Act, 1930, and asking that the matter should 
be brought to the notice of Oldbury practitioners. A request 
from the honorary secretary of the West Bromwich Tuber- 
culosis Voluntary Care Committee that local practitioners 
should submit to the medical officer of health particulars of 
cases suitable for assistance from the committee was agreed to. 

Dr. A. V. Neate (Birmingham) demonstrated a number of 
interesting cases, for which he was thanked by the Division. 


BIRMINGHAM BRANCH: 


CEYLON BRANCH 


Meetings of the Ceylon Branch were held at Colombo on 
February 19th, March 18th, and April 22nd, with the presi- 
dent, Dr. J. R. Braze, in the chair. 

At the first meeting Mr. Mirroy Paut showed a case of 
tuberculosis of the spine, with Kohler’s disease of the tarsal 
scaphoid. The case was discussed by the Prestpent, Dr. 
M. V. P. Perris, Dr. G. S. SrnnatamBy, and Dr. H. M. 
Petris. Dr. G. A. WickKRAMASURIYA read extracts from a 
paper on “‘ A Close Investigation into the Problem of Malaria 
and Ankylostomiasis as Factors in Maternal and Foetal 
Mortality.’’ 

On March 18th Dr. V. H. L. Anthonisz was elected deputy 
representative in the Representative Body. Dr. Paut showed 
clinical cases of chronic intussusception, cancerous glands of 
the groin treated with radium, and neurofibroma of popliteal 
space. Drs. J. H. F. Jayasuriya, C. C. De Sitva, SINNATAMBY, 
and M. V. P. PErrts took part in the subsequent discussion. 
Dr. Paut also read an interesting paper on ‘‘ Neurofibromas 
of the Larger Nerve Trunks,’’ and showed pathological 
specimens and photographs of five cases. At this meeting 
also a paper by Dr. I. T. KuUNERATNAM on “‘ Volvulus Compli- 
cating Pregnancy ’’ was read by Dr. S. L. Navaratnam, and 
Dr. I. A. SENANAYAKE contributed a paper on “‘ Balantidial 
Dysentery.”’ 

On April 22nd Dr. W. BaLenpra read a short paper on 
‘* Fractures of the Jaw,’’ Drs. Jayasurtya, I. Davin, S. L. 
CraMER, and N. AtTTyGALLE taking part in the subsequent 
discussion. 


Cyprus BRANCH 


A meeting of the Cyprus Branch was held on June 6th, when 
Dr. BarBeER of the Rockefeller Foundation gave an address on 
‘* Methods for Determining Malarial Endemicity.’’ After the 
meeting Dr. StrarmMan Tuomas, also of the Rockefeller 
Foundation, entertained some thirty-six members and their 
wives and guests to supper. 


KENT BRANCH 


The annual meeting of the Kent Branch was held at Chatham 
on June 25th, when Dr. A. M. Warts was in the chair and 
over 100 members were present. The following officers were 
elected : 

President, Surgeon Rear-Admiral B. Pickering Pick, O.B.E., R.N. 
President-elect, Mr. C. M. Ockwell. Honovarv Secretary, Mr. T. A. 
Clarke. Honorary Auditor, Dr. G. L. Brocklehurst. 

Before the meeting members and their friends, ye 
260, were entertained to luncheon by Surgeon Rear-Admi 
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Meetings of Branches and Divisions 


SUPPL. 
Britis 


Medical Association Dr. M. W. RENTON 
excellent work which Dr. B. H. Pain, the retiring secretary, 
had done for the Association over a number of years. Dr, 
BROCKLEHURST proposed the health of Dr. Watts, the retiring 
president, and spoke of his hospitality during his year of 
office and of his valuable work for the profession in the 
Branch and in the East Kent Division. The health of the 
host and the president-elect was proposed by Dr, Watts, who 
thanked him for his hospitality and spoke of his work for 
the Association on the Branch Council. The members then 
proceded to a demonstration of anti-gas measures at the Royal 
Naval Barracks, Chatham, and this was followed by a garden 
party given by Vice-Admiral Sir Edward and Lady Evans. 


LINCOLNSHIRE BRANCH 


The annual general meeting of the Lincolnshire Branch was 
held at Scunthorpe on June 18th. Before the meeting opened 
the president-elect, Dr. F. P. H. BrrrwutstLe, entertained to 
lunch those members and their wives who came from a 
distance. After lunch Dr. J. H. Berramy invested Dr. 
Birtwhistle as president of the Branch for the coming year. 
Other officers were elected as follows: 

Vice-President, Dr. J. Ramsay Munro, President-Elect, Dr. 
C. H. D. Robbs. Honorary Secretary and Treasurer, Dr. H. W. 
Vaughan. Representatives in Representative Body, Drs. Fs. ks 
Ward, D.S.O., Alec S. Wilson, C. Frier, H. B. Willoughby Smith, 
and Birtwhistle. 

A film of the World Tour of the British Medical Association 
in 1935 was then shown, Dr. BirTWHISTLE providing an enter- 
taining commentary. The party was then conducted by Dr. 
Bellamy to the Ashby Rolling Mills, where tea was served. 


METROPOLITAN COUNTIES BRANCH: SoUTH-WeEsT ESSEX 


DIVISION. 
At a meeting of the South-West Essex Division, held at 
Leyton on June 23rd, the following motion was proposed by 
Dr, C. H. Pantinc for consideration at the next meeting of 
the Division: 

That the South-West Essex Division agrees to a scheme for the 
extension of the Public Medical Service to persons with incomes 
between £250 and £550 under proper conditions and safeguards 
and at appropriate rates. 

There was a short discussion on the Annual Report of 
Council, and the representative was informed of the views of 
the Division on the various motions. 


Metropotitan Counties Branck: West MIDDLESEX 
DIVISION 
At the annual meeting of the West Middlesex Division, held 
at Teddington on June 20th, the foilowing officers were elected 
for the ensuing year: 

Chairman, Mr. R. E. M. Yaunton. Vice-Chairman, Dr. T. W. 
Clarke. Honorary Secretary and Treasurer, Dr. A. R. French. 
Representative in Representative Body, Dr. J. A. Davidson. 

About fifty members and their friends visited Bournville 
at the invitation of Messrs. Cadbury Brothers Ltd. The 
weather was good, and everyone made the most of a delightful 
outing. 


NoGRFOLK RRaNCH: WeresT NORFOLK DIvisIon 


The annual general meeting of the West Norfolk Division was 
held on June 18th, when the following officers were elected 
for the coming year: 

Chairman, Dr. P. S. Marshall. Vice-Chairman, Dr. J. McIntosh. 
Honorary Secretary and Treasurer, Mr. J. Lewin. 


After the meeting the members were entertained to luncheon 
by the retiring chairman, Dr. E. Holmes Watkins, who was 
warmly thanked for his hospitality and for his services during 
his vear of office. Later the Divisional golf competition was 
won by Mr. Lewin. 


WALES BRANCH 


A mecting of the North Wales Branch was held at the Rheuma 
Spa, Kinmel, North Wales, on May 20th, with the president, 
Dr. Titomas Jones, in the chair, when Dr. P. Tynam MILLs 
gave an address on ‘‘ The Physiotherapeutic Treatment of 
Kheumatism, with Special Reference to the Scope of the Treat- 
ment given at the Kheuma Spa.’’ After the address members 


were shown over the spa and the pur 

baths and appliances was explained. tea 
directors of the spa, to whom, with Dr. Tynam Mill 

of thanks was accorded. ”' 


Sussex BRANCH 


The annual meeting of the Sussex Bran - 
Worthing on June 17th. After the 
had been entertained to lunch by the West Sussex Di ee 
the following officers were elected: — 

President, Dr. D. D. Mackintosh. 
C. Roberts and Dr. A, Murdoch. 
Parry. 

At the close of the business meeting the co 
see the play ‘‘It Pays to Advertise,” 
Worthing Repertory Company at the Connaught Th 
An enjoyable afternoon concluded with an informal tea- tan 
at which Dr. Donatp G. Har conveyed the thanks Of ths 
visitors to the West Sussex Division for its hospitality, ° 


Vice-Presidents, Colo 
Honorary Secretary, De 


Unitep PROVINCES BRANCH 

A clinical meeting of the United Provinces Branch was hel 
at Lucknow on April 27th, when Colonel R. S§, Towns 
was in the chair, and a large number of final-year studeay 
and members of the staff of King George’s Medica} College 
and Hospital were present by special invitation. t 

Captain R, D, ALEXANDER showed two cases: (1) Jaundice 
of very long duration in a man of 22, with a history of 
frequent attacks of fever, pain, and tenderness in the ey; 
gastrium, enlarged spleen, and enlarged liver. Urine examiy:. 
tion showed the presence of urobilin, van den Bergh’s reactio, 


‘indirect positive ; red cell fragility 0.45 per cent., blood fil 


showed high degree of reticulocytosis. A provisional diagnos 
of acholuric jaundice was made. Further clinical tests wer 
being done. (2) Lung abscess starting with a history of paix 
in the chest and fever about twenty days previously, Thy 
patient was now expectorating offensive purulent. sputum 
with occasional haemoptysis. X-ray examination showed ; 
localized shadow about the level of the fourth intercostj 
space. The diagnosis was probably that of lung. absces 
following pneumonia. The possibility of interlobar empyem 
or neoplasm was also being kept in mind. The Cuatrmy 
and Dr. B. B. Buatia took part in the subsequent discussion, 


YORKSHIRE BRANCH: SHEFFIELD DIVISION 


On June 18th the Sheffield Division entertained recently qual- 
fied students of Sheffield University to lunch at Royal Victoria 
Hotel. Dr. P. J. Hay was in the chair, and Mr. L. Dou 
Callender, president of the Yorkshire Branch, and Dr. J. Moi 
Mathieson were present as guests. Dr. C. Gray Imru, 
proposing the toast of ‘‘ Our New Colleagues,’’ contrasted th 
lot of the student and graduate of to-day with that of bis 
predecessor in the time of Moliére. Dr. Gray Imrie concluded 
by wishing the new graduands success for the future. Dr. $ 
Mites rephed to the toast, and referred to the friendly 
relations that existed between students and staff, which maé 
the work in the medical school pleasant as well as profitable 
Dr. R. T. Gaunt proposed the toast of ‘‘ The Staff of Sheffield 
University Medical School,’’ and Professor E. J. Wayne, i 
reply, advised the recently qualified to obtain resident appoitt 
ments if possible; they would find that after qualificati 
there was still a lot to learn. 


WEEKLY POST-GRADUATE DIARY 


Bruitisn Post-Grapuate Mepicat Scuoor, Ducane Road, W.—Daih, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations 
Obstetrical and Gynaecological Clinics or Operations ; Refresh 
Course for General Practitioners. Mon., 2.15 p.m., Dr. Dunc 
White, Radiological Demonstration ; 3.30 p.m., Mr. V. B. Greet 
Armytage, Gynaecology and Midwifery in the Tropics. Twés, 
3 p.m., Sir Arthur Hall, Epidemic Encephalitis in Englan 
Wed., 12 noon, Clinical and Pathological Conference (Medical); 
2.30 p.m., Clinical and Pathological Conference (Surgical, 
Thurs., 2 p.m., Operative Obstetrics ; 3.30 p.m., Mr. V. B, Greet 
Armytage, Gynaecology and Midwifery in the Tropics; 5 p.m, 
Dr. Carroll Birch, Haemophilia. Fri., 2.15 p.m., Dr. A. A. Davis, 
Gynaecological Pathology ; 2.30 p.m., Mr. Tudor Edwatts 
Thoracic Surgery. 

FELLowsuip OF MEpDICINE AND Post-GrapuaTE MEDICAL Assoctatiss 
1, Wimpole Street, W.—All Saints Hospital, Austral Street, SE: 
Afternoons and evenings, Course in Urology. Panel of Teaches: 
Individual clinics in various branches of medicine and surgery a 
available daily. 
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yor SICK CHILDREN, Great Ormond Street, W.C.—Wed., 


Clinical Lecture, Dr. Reginald Lightwood, Enlargements 
ne Liver and Spleen. 3 p.m., Clinico-Pathological Lecture, 
of yA W. Payne, Treatment of Diabetes. Out-patient Clinics, 
Dr. V 10 am. to 12 noon. Ward Visits, afternoons, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 


Hurveran. SOCIETY OF Lonpon.—Sat., Visit to Port of London 


Authority. 

wwctoN MEDICAL Society.—At Great Western Royal Hotel, 
W., Tues., 9 Major Stuart Blackmore, 
RA M.C. (ret.): Address and Demonstration on ‘‘ Gas! ” 


' pon Mepico-CHIRURGICAL SOCIETY, West London Hospital, 
W.—Fri., 5 p.m. Annual General Meeting. 


VACANCIES 


All advertisements should be addressed to the Financtal 
Secretary and Business Manager and NOT to the Editor. 


City (FEveR) Hospirat.—J.R.M.O. (male). Salary £100 
pa. 

Auwert Dock Hospritat, Connaught Road, E.—R.M.O. (male). 
Salary £110 p.a. 

Association OF SURGEONS OF GREAT BrITAIN AND IRELAND, Portland 
Place, W.—Moynihan Fellowship. Value £350. 


Barrow-IN-FuRNEsS: NortH LonspaLe Hospirat.—R.C.O. (male). 
Salary £150 p.a. 


Barry UrsaN Disrrict.—Deputy M.O.H., Deputy Port M.O., and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 


Beororp County Hospirar.—(1) First H.S. (2) Second H.S. 
Males, unmarried. Salaries £155 p.a. each. 
BirxenHEAD County BorouGu.—Deputy Medical Superintendent 


(unmarried) at Birkenhead Municipal Hospital. 
£550 p.a. 

BirKENHEAD GENERAL Hospitat.—(1) Senior H.S. Salary £150 p.a. 
(2) Second H.S. (3) H.P. (4) C.O. Salaries £100 p.a. Males. 
BirMINGHAM: CHILDREN’S Hospitat.—(1) R.S.O. Salary £175 p.a. 
(2) Second H.P. (3) Second H.S. Salaries £75 p.a. or £100 p.a. 
each. \ 


BirminGHaM: Mipitanp Hospirat.—H.S. Salary £150 p.a. 


Salary £450-£25- 


BirmiINGHAM AND Mipianp HospitaL FoR Women.—H.S. Salary 
£100 p.a. 

BouincBRoKE Hospitat, Wandsworth Common, S.W.—(1) Hon. S. 
(2) Hon. S. to the Ear, Nose, and Throat Department. (3) H.P. 
(male). Salary £120 p.a. 

BraprorD: NEW BrapFoRD INFIRMARY.—Two H.S. (males, 
unmarried). Salaries £135 p.a. each. 


BriGHTON : Royat Sussex Country Hospitat.—Casualty H.S. (male, 
unmarried). Salary £120 p.a. 
Briguton: Sussex Eye Hospirat.—H.S. (male). Salary £150 p.a. 


Briston City aND County.—(1) Deputy M.O.H. and Deputy Port 


M.O, (male). (2) J.A.R.M.O. (female) at Ham Green Hospital 
and Sanatorium, Salaries £800-£100-£1,000 p.a. and £250 p.a. 
Tespectively. 


Bristol: CossHam Memoria Hospitat.—J.R.M.O. (male). 
£100 p.a. 


Bury InrirmMary.—(1) H.S. (male) to the Special Departments. 
Salary £175 p.a. (2) J.H.S. (male). Salary £150 p.a. 


Camprince Universiry.—(1) Assistant Directorship of Research in 


Salary 


Medicine. Salary £700 p.a. (2) Elmore Medical Research 
Studentships for male graduates. Salaries £300 each. 
Citersury: Kent CanrersuRY Hospirat.—H.S. (male, un- 


married). Salary £125 p.a. 


CHELMSFORD AND Essex Hosprrat.—H.P. (female). Salary £150 p.a. 


CHESTERFIELD AND NortH Roya. Hospitat.—H.S. 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 


Dixuncton Memoria Hospitat.—(1) H.S. for the Ophthalmic and 
Aural Department. (2) H.S. Males. Salaries £150 p.a. each. 


Dersy County HospitaL.—Deputy Medical Superintendent. 
£600-£50-£700 p.a. 


DERBYSHIRE Royat InrirMary.—Gynaecological H.S. and 
mergency Anaesthetist (male, unmarried). Salary £150 p.a. 


DoxcasteR Royat INFIRMARY AND DIspeNSARY.—H.S. (male) to the 
ye and Ear, Nose, and Throat Departments. Salary £175 p.a. 


East Ham Memoriat Hospitat, Shrewsbury Road, E.—(1) R.M.Q 


(2) H.P. Males. Salaries £200 p.a. and £150 p.a. respectively. 
EasTBOURNE: Princess ALicE Hospirat.—R.H.S. (male). Salary 
£150 p.a. 


Evetina Hospirat FOR SICK CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. 


FOLKESTONE: Royat Vicroria Hospitat.—J.R.M.O. Salary £120 p.a. 


GLOUCESTER: GLOUCESTERSHIRE Royat INFIRMARY AND EyE INsTITU- 
TION.—H.S. (male). Salary £150 p.a. 


GrantHaM Hospitat.—R.M.O. Salary £200 p.a. 


Great YARMOUTH GENERAL HospitTat.—H.S. 
Salary £140 p.a. 

GRIMSBY AND District Hospitar.—(1) Senior H.S. Salary £200 p.a. 
(2) J.-H.S. (3) H.P. Males. Salaries £150 p.a. each. 


Hauirax: Royat H.S. 
married). Salary £150 p.a. 


HampsTEAD GENERAL AND NortTH-West Lonpon Hospitat, Haverstock 
Hill, N.W.—(1) Casualty S.O. at the Out-patient Department, 


(male, unmarried). 


(male, un- 


Bayham Street, N.W. (2) H.P. (male, unmarried). Salaries 
£100 p.a. each. 
HaRROGATE AND District GENERAL Hospitat.—H.P. and C.O. 


(male, unmarried). Salary £150 p.a. 
HarroGate Royat Batu Hospitat.—R.M.O. (male). Salary £156 p.a. 


HarTLEPOOL: HartLepoots Hospitat.—(1) Senior H.S. (2) J.H.S. 
Salaries £175 p.a. and £150 p.a. respectively. 
HEREFORDSHIRE GENERAL Hospitat.—(l) H.P. (2) H.S. and C.O. 


Males. Salaries £100 p.a. each. 
Hertrorp Country Hospitat.—H.P. (male). Salary £150 p.a. 
HospPITaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

S.W.—Assistant S. 

Hutt Royat InrrrMary.—Second C.O. 

£150 p.a. 


Iste oF WiGHT: NATIONAL HospiTaL FOR CONSUMPTION AND 
DIsEaSES OF THE CHeEsT, Ventnor.—J.A.R.M.O. (male, unmarried). 
Salary £300 p.a. 


KENDAL: WESTMORLAND County Hospitat.—H.S. Salary £200 p.a. 


KETTERING AND District GENERAL Hospitat.—Second R.M.O. (male). 
Salary £125 p.a. 


(male, unmarried). Salary 


KIDDERMINSTER AND District GENERAL Hospitat.—(1) Senior H.S. 
(2) J.H.S. Males. Salaries £150 p.a. and £100 p.a. respectively. 


Lynn: West NorFoLtk aND Kinc’s Lynn GENERAL Hospitat. 
H.P. Salary £125 p.a. 

LANCASHIRE County Covuncit.—J.R.M.O. 
Hospital and Darnton House, Ashton-under-Lyne. 
p.a. 

Leeps University.—Part-time Lecturer 
Physiology. Salary £400 p.a. 


Leicester Royat InFIRMARY.—Locumtenent H.P. Salary £5 5s. per 
week. 


(unmarried) at Lake 
Salary £225 


in the Department of 


Salary £300 p.a. 


LivERPOOL AND District Hospital FOR DISEASES OF THE HEART.— 
H.P. Salary £100 p.a. 

LiverPpoo. Eye, Ear, aND THROAT INFIRMARY.—Ear, 
Throat H.S. (male). Salary £120 p.a. 

LiverPpoot Royat InrrrMary.—(1) Gynaecological 
Senior C.O. Salaries £120 p.a. each. 


Hospirar.—(1) H.P. (2) H.S. Males. (3) 
Gynaecological H.S. (female). Salaries £100 p.a. each. 


Lincotn: THe Lawn.—A,M.O. (female). 


Nose, and 


Registrar. (2) 


Lonpon County Councit.—Visiting M.O. for St. George’s Home, 
Milman Street, Chelsea, S.W. Salary £200 p.a. 


LoweEsToFT AND NortH Hospirat.—J.H.S. (male). 
£120 p.a. 


Marpstone: Kent County OPHTHALMIC AND AuRAL HospitaLt.—H.S. 
(male, unmarried) to the Ear, Nose, and Throat Department. 
Salary £200 p.a. 


MANCHESTER: ANCoaTS HospitTat.—H.S. Salary £100 p.a. 


Salary 


MancuesteR: Dispensary.—R.M.O. (unmarried). Salary 


£250. 
MancHESTER! NORTHERN Hospitat.—(1) R.S.O. (2) R.H.P. (3) 
R.H.S. Salaries £150 p.a., £100 p.a., and £100 p.a. respectively. 


MancHESTER Royat InFiRMARY.—(1) R.C.O. (male). (2) Senior H.S. 


(male). Salaries £150 p.a. each. 


MANCHESTER: Royal MaNCHESTER CHILDREN’S Hospitat, Pendlebury. 
—(1) Assistant S. to the Ear, Nose, and Throat Department. 
(2) Assistant S. Honorariums £50 each. (3) Assistant P. 
Honorarium £40 p.a. (4) R.M.O. (unmarried). (5) R.H.S. 
Salaries £125 p.a. and £100 p.a. respectively. 


MancHesteR: St Joun’s Hospitat OF MANCHESTER AND SALFORD 
FOR THE Ear.—<Assistant S. 
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Vacancies and Appointments pSUPPLEMENT 1 


RITISH MEDIcaL 


MansFIELD AND Districr GENERAL Hosprtat.—H.S. (male). Salary 


£150 p.a. 


Rovyat Sea-BaTHING HospitaLt FOR SURGICAL TUBERCULOSIS. 
Honorarium £105 p.a. 


MarGate: 
—FPart-time Radiologist. 


Salary £150 p.a. 


Merropouitan Hosprrat, Kingsland Road, E.—C.O, and Resident 
Anaesthetist (male). Salary £160 p.a. 


= MrippLesBRoUGH: NortH Ormessy Hosprtrar.—(1) H.P. (male, un- 


Mertuyr GENERAL HospitaL.—R.H.S. 


married). Salary £120 p.a. (2) H.S. (male, unmarried), Salary 
£135 p.a. 

MippLeseEX County Covuncit.—(1) A.M.O. to North Middlesex 
County Hospital, Edmonton. (2) J.\.M.O. to Redhill County 


Hospital, Edgware. Salaries £350 p.a. and £250 p.a. respectively, 
(8) Second A.M.O. (male, unmarried) at Middlesex Colony for 
Mental Defectives, Shenley. Salary £460-£20-£660 p.a. 

NEWCASTLE-UPON-TyNE City ann Counry.—Resident Medical 
tant (male) for the City Hospital for Infectious Diseases. 
£350 p.a. 

NEWCASTLE-UPON-T YNE! 
(male). Salary £250 p.a. 
each. 


Assis- 


Salary 


FOR SICK CHILDREN.—(1) R.S.O. 
(3) H.S. Salaries £100 p.a. 


Hospirar 
(2) 


New Zearanp: WELLINGTON Hospitat Boarp.--(1) Resident Medical 


Registrar. (2) C.O. Salaries £500 p.a. each 
Nortuwoop: Mount Vernon Hospirar.—H.S. (male). Salary £150 


p.a. 


NUNEATON GENERAL Hospitat.—(1) (2) H.S. Salaries £175 


p.a. and £150 p.a. respectively. 
Oswestry: Rospert JONES AND AGNES Hunt OrtHoparDIC 
—Three H.S. (males). Salaries £200 p.a. each. 


Oxrorp: RapcriFFE INFinMary.—H.S. (male). Salary £120 p.a. 


Portar Hospirat FoR Accipents, East India Dock Road, E.—Hon. 
Gynaecologist. 
Salary 


PortTSsMOUTH: Royat PortsMoutH Hospitat.—H.S. (male), 


£130 p.a, 


Princess Louise KENSINGTON HospiITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. (male). Salary £120-£150 p.a. 


Stratford, 
unmarried). 


E.—Two 
Salaries 


THE East END, 


QvuEEN Mary’s Hospitat For 
Officers (males, 


Casualty and Out-patient 
£150 p.a. each. 

READING: Royat BerksHIrRE Hosritat.—H.S. to the Special Depart- 
ments. Salary £125 p.a. 
County BorouGu.—J.R.M.O. (unmarried) at Birch Hill 

Salary £225 p.a. 


ROcHDALE 
Hospital. 


RocupaLte INFIRMARY AND DispENSARY.—H.P. (male). Salary £150 


p.a. 


Royat Cancer Hospitat (Free), Fulham Road, S.W.—H.S. to the 
Radium Department. Salary £100 p.a. 


Royat Ortuopaepic Hospirat, Great Portland Street. W.— 
Two H.S. (males, unmarried). Salaries £150 p.a. each. 

Rucsy: Hosprra, or St. Cross.—R.M.O,. (male). Salary £100-£25- 
£150 p.a. 

St. BartHoLtomew’s Hospirart, E.C.—Casualty P. Salary £145 p.a. 

Sr. Mary’s Hosprrar, W.—Casualty H.S. Salary £100 p.a. 

SHEFFIELD Royat Hosprtar.—Surgical Registrar. 


SHEFFIELD Raprium CENTRE, Royal 
tenent M.O. Salary £400 p.a. 


Infirmary, Sheffield.—Locum- 


County Councit.—A.M.O. (male). Salary £500-£25-£700 
p.a. 


SoutH Loxnpon Hosprtat FoR Clapham Common, S.W.— 
Clinical Assistants (females) for Surgical Out-patients. 


(2). 


SoutH SHIELDS: INGHAM INFIRMARY.—(1) Senior H.S. 
Males. Salaries £200 p.a. and £150 p.a. respectively. 
SoutHampton: Royat SoutH Hants anp SouTHampton Hospitat.— 
H.S. to the Ear, Nose, and Throat Department, and Resident 
Anaesthetist (male, unmarried). Salary £150 p.a. 
SouTH-EasterRN HospitaL FOR CHILDREN, Sydenham, S.E.—R.M.O. 
Honorarium £100 p.a. 
Salary £100 p.a. 
Stockport INFIRMARY.—(1) R.S.O. (2) H.S. Males, 
Salaries £250 p.a. and £150 p.a. respectively. 


SouTHEND GENERAL 


unmarried. 


AND THORNABY  HosprtaL.—Two 
Salaries £150 p.a. each. 


Salary £160 p.a. 


STOCKTON-ON-TEES! STOCKTON 
J.R.M.O. (males, unmarried). 


SroKE-ON-TRENT: LonGton Hospitat.—H.S. (male). 


SuRREY County Councit.—Two A.M.O. (mz . 
£20-£700 p.a. (males). Salaries 
University oF Lonpon, $.W.—Graham Scholarship ; 
Value £300 p.a, Pathology, 


Vicrorta Hosprrar 


FOR CHILDREN, Tite Street, S.W 
£200 p.a. CO. 


Victoria Centrat Hosprtar.—(1) Senior 
J.H.S. Males. Salaries £160 p.a. and £150 p.a,. scope 


Watsatt Hosprtat.—(1) Hon. Gynaecologica 
(2) H.S. :Salary £150 p.a. gical (male), 


Werr Hosprrat, Grove Road, Balham, 


S.W.—J.R.M.O. 
married). Salary £150 p.a. (male, uy 


West CAMERON Hospirat.—H.S. Salary £150, 


West Lonpon Hosprrat, Hammersmith, W.—Hon. -Assistant 


thetist. 


WestMINSTER Hospitat, Broad Sanctuary, S.W.—Clinical Assistant 
to the Varicose Veins Clinic, 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—(1) Hon, 
Dental S. (2) Part-time Pathologist. Salary £300 p.a. 


WOLVERHAMPTON: Royat Hosprrat.—H.S. (unmarried), Salary £19 
p.a. 

WootwicH Disrrict War Memortat Hospitat, Shooters Hil 
S.E.—(1) H.S. Salary £100 p.a. (2) Hon. Assistant P, 


WORCESTERSHIRE County Councit.—Temporary Assistant County 
M.O. Salary £12 12s. per week. 

Worksop: Vicrorta Hospitar.—Junior Resident (male). Salary 

£120 p.a. 


CERTIFYING Factory StrGeon.—The appointment at Langport 
(Somersetshire) 1s vacant. 


of Factories, Home Office, Whitehall, S.W.1, by July 2st. 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisement 
must be received not later than the first post on Tuesday morning, 
Further unclassified vacancies will be found in the advertising page, 


APPOINTMENTS 


Ditt-Russett, A. S., M.B., B.S., Honorary Anaesthetist, Grosvena 
Hospital for Women, Vincent Square, 5S.W. 


Martin, W. M., M.C., M.D., D.P.H., D.C.O.G., Visiting Obste 
trician, Moorlands Infirmary, Rawtenstall. 


CERTIFYING Factory SurGEons.—G. H. Brown, M.R.C.S., L.RCP, 
for the Hoylake District (Cheshire) ; F. T. Easby, M.B., B.Ch, 
B.A.O., for the Penarth District (Glamorganshire) ; 
Hudson, M.B., B.S.. for the Banbury District (Oxfordshire); 
ID. Kyle, M.B., for the Brecon District (Brecknockshire) ; J. 1 
Marshall, M.B., Ch.B., for the Bromyard District (Herefordshire), 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, mi 
Deaths is 9s., which sum should be forwarded with the nota 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current tssue. 


MARRIAGES 


ForsytH—Jonrs.—At St. Columba’s Church, London, on June 
27th, by the Rev. Dr. Archibald Fleming, Surgeon Lieutenant 
Commander A. N. Forsyth, Royal Navy, to Dorothy Gwendolitt 


Jones. 


Matrock—Gittson.—On June 26th, 1936, at Syston, Leics, Stanley 


Madeleine Govle 


Cockburn Mattock of Newcastle, Staffs, to \ : 
Gillson. Present address, 144, Melton Road, West Bridgford, 
Notts. 

DEATHS 


Davirs.—On June 11th, in London, J. Conway Davies, MRCP. 
Lond., M.B., B.Ch.Camb. Deeply lamented and mourned. 


Gisson.—Died at sea on June 29th, Robert MacLean _ Gibsit 
M.B.E., M.D., F.R.C.S.Ed., Superintendent of London Missionatl 


STOURBRIDGE: Corpett Hospirar.—(1) H.P. (2) Salaries Society’s Hospitals, Hong-Kong. 
£125 p.a. and £100 p.a, respectively. Morrart.—At Marnoch, Glenboig, Lanarkshire, on July ta) 
Supan Mepicat Service.—Bacteriologist for the Stack Medical Annie Stephen, beloved wife of J. B. Moffatt, J.P. LRU 
Research Laboratories. Salary £E.720-£E.1,200 p.a. L.R.C.S.Ed. 
of Londo 
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